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FOLEY & LARDNEE LLP
ATTORNEYS AT LAW
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SUITE 1300
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FACSIMILE TRANSMISSION

TO: PHONE#: FAX#:
L1.C Filing

FL Division of 1.850.245.6939 1.850.205.0382
Corporations

Valerie R. Hodge

From:
Email Address] VHodge@foley.com
Sender's Direct Dial:] 904 .359.2000
Date:} 3/25/2005
Client Matter No: 039286-0123
User ID:] vhodge
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DES 3
E AN ATTORNEY-CLIENT COMM UNICATION AND AS SUCH [ F’HIVILEGED AND CONFIDENTIAL. IF THE READER
HIS MESSAGE 1S NOT THE INTENDED RECIPIENT OR ANY AGENT RESPONSIBLE FOR DELIVERING IT TOTHE
NTENDED RECIPIENT, YOU ARE HEREBY NOTIFIED THAT YOU HAVE REGEIVED THIS DOCUMENT IN ERROR, AND
HAT ANY REVIEW, DISSEMINATION, DISTRIBUTION OR COPYING OF THIS MESSAGE IS STRICTLY PROHIBITED. IF
QU HAVE RECEIVED THIS COMMUNICATION IN ERROR, PLEASE NOTIFY US IMMEDIATELY BY TELEPHONE AND
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NTS NAMED A
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ETURN THE ORIGINAL MESSAGE TO LIS BY MAIL. THANK YOU

FOLEY & LARDNER LLP
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
LEC.

The naune of the 'an;ed Linbility Company is: Seaprove Mapasgement Company,

)

ARYICLE I - Name

The mailing address and strect wddress of the principal office of the Limited Lisbility Company ave: 5772

ARTICLE I1 — Addxess:
Timuguana Roxd., Feckvonville F1, 32210,
ARTICLE I — Registored Agent, Registered Dffice & Registerni Agent's Signnture

The name md the Florida street address of the registered agent are:
Name
Floride street address (PO, Box NOT accoptable)

City, Stavs, and Zip
Having been named os vogistered agent and (o gocept service of process for the above stated limited
Habiliyy company &t the ploce designeted in thiz ceriificate, T hereby accept the appointment o
registered agent and agree io acr in thiz capacily. [ further agree to comply with the provisions of oll
statiey relating to the proper and completed perfo of my duties, and I om familice with and
accept the abligations of nmy position os regirtered as provided for in Chopter 608, F.5.

an effective dete ix requested) ;;‘m ~
£ pos ooy
s &
>
o i e
representative of 2 member oF = ¥y
N Sy
. M- o
(I acootdance with section 608.408(3), Florida Statotes . f
the sxecution of this docunent constitotes an afffrmution - % f'?}-
uttder the penalties of perjury that the facts staied hereln =5
Typad br prinncd name ot’ s[guce,
FILING FEES:
$100.6¢ Filing Fes for Articles of Organizxtion
323,00 Deslgnation of Registered Agent
$30.00 Cortifiedd Copy (OPTIONAL)
£5.09 Certificate of Statux {OPTEONAL)
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